History: A woman in her mid-forties presented with nausea, fever, and severe right upper quadrant pain post cholecystectomy times 2 weeks. Her hemoglobin and hematocrit were decreased. However, her white blood count was at a normal level.
FIG. 1. Image of the right lobe of the liver. This is a longitudinal view through the right lobe at the level of the portal vein. Note that the anterior section of the liver is hypoechoic with internal echoes. The normal liver parenchyma is in the posterior aspect. The portal vein lies within. It is echogenic because of the oblique angle catching the lining of the portal vein. The hypoechoic lesion on the anterior surface of the liver is encased in the Glisson's capsule, so it involves the liver. There is fluid superior to the diaphragm, or a pleural effusion.
FIG. 2.
Transverse image of the right lobe of the liver. Again, note the hypoechoic area in the anterior aspect of the right lobe. It is anechoic with a few internal echoes representing some debris. The normal liver parenchyma is posterior to this lesion. This is about midway in the liver. The fluid superior to the diaphragm is easily seen, enough to properly diagnose a pleural effusion.
